Background. Recent years have seen a growth in the provision of counselling within UK secondary schools, and research indicates that it is associated with significant reductions in psychological distress. However, little is known about the moderators and mediators of positive therapeutic benefit. In the field of adult mental health, motivation has been found to be one of the strongest predictors of therapeutic outcomes, and it was hypothesised that this may also be a predictor of outcomes for young people in school-based counselling services.
Aims. To assess the relationship between young people's motivation for counselling and its effectiveness within a secondary school setting.
Sample. Eighty-one young people (12 -17 years old) who attended school-based humanistic counselling services in Scotland.
Method. Clients completed a measure of motivation for counselling at the commencement of their therapeutic work and a measure of psychological wellbeing at the commencement and termination of counselling.
Results. Motivation for counselling was not found to be significantly related to outcomes.
Discussion. The results indicate that the association between motivation and outcomes may be weaker in young people as compared with adults. However, a number of design factors may Recent years have witnessed a 'significant revival' of counselling services in UK secondary schools (age range: 12 --18 years) (Jenkins & Polat, 2005, p. 3), with around three-quarters of schools in England and Wales claiming to provide 'therapeutic individual counselling' (Jenkins & Polat, 2005) . Services have been rolled out to all secondary schools in Northern Ireland and Wales, and there is a commitment in Scotland to provide school counselling by 2015 (Public Health Institute of Scotland, 2003) .
Counselling provided in these school services is predominantly of a humanistic or person-centred nature (Rogers, 1959) , with young people attending for an average of 6.35 sessions (Cooper, 2009) . Young people attending these services have mean levels of mental distress that are similar to those attending child and adolescent mental health units, and most commonly present with issues regarding family difficulties, anger, school problems, 'behaviour,' and relationships (Cooper, 2009 ).
Observational and self-report data suggest that school-based counselling services are feasible to implement and are highly acceptable to young people, pastoral care coordinators and teachers (Cooper, 2004 (Cooper, , 2006 Cooper, Hough, & Loynd, 2005; Pattison, et al., 2007) ; with a recent meta-analysis indicating a weighted effect size from pre-to post-counselling of 0.81 (Cooper, 2009) . A broader review of the efficacy of person-centred and humanistic counselling for children and young people concluded that there was 'strong evidence' for the overall effectiveness of these approaches (Hölldampf, Behr, & Crawford, 2010, p. 34) .
To the present time, however, there has been very little research on the moderators and mediators of benefit in school-based counselling. Indeed, as Kazdin (2004) states, there is very little research on moderators of treatment in the child psychotherapy field as a whole. The one This relationship between alliance and outcomes also holds in the adult psychotherapy field (Horvath & Bedi, 2002) . However, it has been argued that an even more important set of determinants of outcomes for adult clients may be 'client factors' (Asay & Lambert, 2002; Cooper, 2008) . These are qualities or characteristics that exist 'within' the person of the client (Beutler, Blatt, Alimohamed, Levy, & Angtuaco, 2006) ; one of the most important of which may be clients' levels of motivation for therapy. Orlinsky, Rønnestad and Helge(2004) , in their seminal review of the literature, found 14 studies in which a positive correlation was found between these motivation and outcomes, 13 in which no correlation had been found, and one in which a negative relationship had been identified. Closely connected to this, adult clients who have high levels of 'autonomous motivation' for therapy (i.e., who experience themselves as having freely chosen to enter it) tend to do better than clients who experience the impetus for therapy as coming from an external source (Seligman, 1995; Zuroff, et al., 2007) . There is also a substantial body of data to suggest that an adult client's 'outcome expectancy' (Glass, Arnkoff, & Shapiro, 2001) , 'faith' (Wampold, 2001) or 'hope' (Glass, et al., 2001) in the therapeutic process is a key predictor of outcomes, with Asay and Lambert (Asay & Lambert, 1999) estimating that it may account for as much as 15 per cent of variance in outcomes overall.
Although the evidence is very limited, there is some research to suggest that these client factors may also be related to outcomes in young people. Dew and Bickman's (2005) Tobon, Eichstedt, Wolfeet al.(2011) found a positive correlation between levels of involvement and outcomes for children (8 -12 years old) in group cognitive behavioural therapy for anxiety.
The aim of this study, therefore, was to see whether clients' motivational and attitudinal factors, known to predict outcomes in the adult psychotherapy literature, would also be predictive of outcomes in the field of youth psychotherapy and school-based counselling. Such a relationship, if found to exist, might serve an important purpose in helping to identify young people who could benefit most from counselling; and would be relevant to a wider understanding of moderating and mediating variables in child and adolescent psychological interventions.
Method

Participants
Data for this study came from 81 young people who, between January and July 2009, had commenced and completed an episode of counselling of more than one session in the Glasgow school-based counselling project (Cooper, 2004 (Cooper, , 2006 ; and had completed both a Motivation for Counselling Questionnaire and baseline and endpoint CORE-YP forms at appropriate points in their counselling (see Figure 1 ). Forty-seven participants were female (58%) and 34 were male (42%). Participants were between 12 and 17 years old, with an average age of 13.68 (sd = 1.38). Participants attended, on average, 4.16 sessions of counselling (sd = 2.26, mode = 2), with a mean attendance rate of 90.66%. Most common reasons for referral, in descending order, were family issues (14.8% of all clients), anger (13.6%), stress (12.3%), behaviour (12.3%) and bereavement (9.9%).
INSERT FIGURE 1 ABOUT HERE
Characteristics of young people in the present sample were relatively consistent with those for young people attending school counselling services across the UK (see Cooper, 2009 ). Data on ethnicity and physical health status of individual clients in the present sample was not available.
Materials
The Motivation for Counselling Questionnaire (MCQ) is a short, purpose-built measure designed to assess young people's motivation for, and interest in participating in, counselling. It was developed from the Attitudes to Counselling Questionnaire (Cooper, et al., 2010) , which demonstrated acceptable levels of inter-item reliability (Cronbach's α = .72) and test-retest reliability (r = .71). The MCQ asks participants to rate the following four items on a five-point
• How much do you want to come to counselling?
• How much is this your choice to come to counselling? • Have you ever found it helpful to talk to someone when you feel sad, upset, worried or angry?
• Do you think counselling will be helpful?
Due to school timetabling constraints and time limited counselling sessions, the questionnaire aimed to be short, simple to read and easy to understand in order to be completed immediately at the start of a young person's first session of counselling.
The Young Person's CORE (YP-CORE) is a 10-item measure of emotional wellbeing for 11 to 16 year olds that has been shown to have acceptable psychometric properties and is sensitive to change (Twigg, et al., 2009) . It is widely used in school-based counselling services within the UK (Cooper, 2009).
Procedures
Counsellors were instructed to invite young people to complete YP-CORE and MCQ forms at the beginning of a first counselling session, with YP-CORE forms to be completed again at the end of a final session. However, counsellors were also instructed that, if a young person was highly distressed at initial presentation, YP-CORE and MCQ forms could be completed at the commencement of a second session, and this took place in ten (12.3%) instances. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 McKee, & Echterling, 2007; Rogers, 1959) . Hence, the principal focus of the counsellor is on relating to the client in an empathic and non-judgmental way, such that the client can come to understand and appreciate themselves and their own experiences more.
Given these aims, person-centred counsellors tend to work in relatively non-directive ways, with a focus on establishing a depth of relating that has the potential be challenging. Core interventions include communicating to client an empathic understanding of their experiencesand inviting them to access and express underlying emotions and needs; therebyhelping them to make sense of their experiences, behaviours and relationships (Cooper, 2009; Mearns & Thorne, 2007) .
Ethical Considerations
Ethical approval for this study was granted by The University Ethics Committee of the Participants were informed about the nature and purpose of the research before they agreed to take part. An information sheet was distributed highlighting confidentiality and anonymity, and young people were invited to sign a consent form if they were willing to participation in the motivation research and evaluation of the counselling. If a young person did not want to participate in the data collection it was emphasised that their counselling would not be affected in any way; completion of questionnaires was voluntary and they could withdraw at any time without explanation. In the case of any potential issues arisingupon completion of the 
Reflexive statement
For several years, the researchers have been interested in factors that might be associated with, and predict, improvements in school counselling. Killips and Cooper were particularly interested in the extent to which motivation might predict outcomes, and Cooper (2008) 
Analysis
Outcomes for counselling were assessed using raw change scores from baseline to endpoint on the YP-CORE. These outcome scores were then correlated against levels of motivation, as indicated by a total motivation score on the MCQ, and against the individual motivation items.
In addition, as raw change scores are compounded with baseline scores (Cohen, Cohen, West, & Aiken, 2003) , standardised residual of endpoint YP-CORE score regressed against baseline YP-CORE scores were also used as an indicator of change. These outcome scores were then correlated against levels of motivation, as indicated by a total motivation score on the MCQ, and against the individual motivation items.
All analyses were conducted using SPSS Version 17. 
Results
Descriptive statistics for the Motivation for Counselling Questionnaire
Cronbach's α for the MCQ was of marginal sufficiency at .68. Inter-item correlations for the third item, 'Have you found it helpful to talk to someone when you feel sad, upset, worried or angry?' were less than .3 with two other items, and this item was therefore deleted from the overall scale. This left a 3-item measure with a slightly improved internal reliability of .69 and all inter-item correlations greater than .3. However, because the overall internal reliability of the measure remained marginal, the principal analysis was conducted using both a combined MCQ score for these three items, and on the individual MCQ items.
Motivation for counselling, as assessed by the three-item MCQ, was not significantly related to participants' gender, age, pre-counselling levels of psychological distress, attendance rates, or number of sessions attended. However, across the presenting issues, young people who were referred with depression had significantly lower levels of motivation (depressed M = 1.67, non-depressed M = 2.76, F = 5.88, p = .018, Hedges' g = -1.42), while there was a trend for young people with family issues to be significantly more motivated (family issues M = 3.08, non-family issues M = 2.66, F = 3.06, p = .08, Hedges' g = -0.54).
Motivation as a predictor of outcomes
Participants' levels of motivation, as indicated by combined scores on the 3-item MCQ, were not significantly related to outcomes (see Table 1 ). In addition, scores on the individual motivation items were not related to outcomes. The lack of a significant relationship between motivation 
Discussion
Contrary to the adult research literature, and in contrast to the expectations of some members of the research team, young people's levels of motivation for counselling --as assessed by a short self-report measure -was not significantly associated with outcomes.
This finding may indicate that motivation for therapy has less impact on young people's outcomes than adults. However, an alternative explanation is that motivation and outcomes are related, but that young people's levels of motivation for counselling are more fluctuating, such that initial levels at session one or two may not have been sustained throughout the work. This was the view of several of the counsellors who were involved in this study, who felt that the MCQ had been given at too early a stage for the young people to really know whether they wanted counselling or not. Although young people may have uncertainties and are reluctant to first attend counselling, once they have started the process they may already be more motivated to continue. Seligman (1995) considered that once young people are in therapy they respond better as they are more aware of what counselling involves. He also suggested that if a client is not already motivated then the therapeutic relationship will be crucial in sustaining motivation during sessions. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 A number of other explanations for this null finding should also be considered. First, it may be that the numbers of participants in this study were insufficient to detect a significant effect. Second, the MCQ may not have acted as a valid measure of motivation for counselling.
The finding that, in this sample, it had marginal internal reliability would support such an explanation; as well as its lack of convergent validity with other potential indicators of client motivation, such as young people's rates of attendance at counselling sessions. Indeed, those who scored higher on the MCQ were actually more likely to cancel counselling sessions (r = .26, p = .022), supporting the hypothesis, as proposed above, that initial expressions of motivation for counselling may not be sustained throughout the counselling work. Moreover, while MCQ scores did not correlate with outcomes in the present sample, attendance rates did (raw change: r = .33, p = .003), and this suggests that motivation may be better assessed through behavioural indicators rather than through self-report. Along these lines, a third explanation for the null findings may be that young people were not able to accurately articulate their desire for counselling. They may not have been aware, for instance, of how much they wanted or did not want counselling. Closely related to this, there may have been a social desirability effect, with young people concerned to communicate to their counsellors a positive interest in counselling, which may not have reflected their real level of motivation.
Given these potential confounds, any further research on this question would benefit from a larger sample size. It would also benefit from the development of an improved measure of motivation for counselling/psychotherapy in young people; and possibly one that relied on behavioural indicators rather than self-report. If a self-report measure is used, however, it should probably have a greater number of items than the present MCQ; and also a clearer focus around the variable of motivation, rather than attempting to draw in closely related constructs, such as (Pelletier, Tuson and Haddad, 1997) . For future research, it would also be beneficial if the client's responses were not seen by their counsellors, and the young people were reassured of this. Finally, future studies should assess motivation on a session-by-session basis, or at several points across therapy, such that outcomes could be more closely correlated with current levels of motivation.
An important implication of this study is that school counselling services should be wary of concentrating the delivery of service only to those students who appear motivated or keen to attend counselling. It appears, from our initial findings (and contrary to some of our expectations), that young people who are 'sent' to counselling may benefit as much from this intervention as those who actively decide to engage with it or self-refer. Whether or not this is because such young people can become motivated at a later point, or whether it is because levels of motivation and involvement are unrelated to outcome, is a question for further exploration.
Summary
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